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Abstract:
Relationships are very important in our everyday life, especially in the medical field. Doctors
tend to be the determining factor for many patients when it comes to life or death, and the patient
requires a positive doctor patient relationship for many reasons. A good relationship is very
important to foster trust thus creating a welcoming environment leading to more people taking
steps to get help. However, when the doctor patient relationship is broken negative results are
yield. Today the relationship between African American women and doctors is one that is broken
and drifting further away from what is viewed as a healthy doctor patient relationship. This is
due to a troubling past between the two, and various disparities seen in the healthcare system.
This failed relationship has created a negative effect that can be seen in the outcome, treatment,
and availability to seek help. Effective communication on both sides can be one of many steps
that can be taken to bridge the gap. Other solutions such as representation, cultural training,
and policies can also help in bridging the gap.
The medical field is one that is needed in our society. We depend upon our medical
resources and officials to not only survive but thrive. The medical field has allowed for many
advancements in the world to prolong the lives of many. However, similar to other fields the
medical field has flaws of its own. These flaws create restrictions and limitations. Many people
go into the medical field to save lives and take the oath to do what is right for the patients. This
leads me to question why is it that African American women tend to have a different experience.
As the years go on the relationship between the medical field and African American women has
drifted faster than an unanchored boat from shore. How can medical professionals do their jobs
to help everyone if they can’t reach the demographic of African American women. It is alarming
that our healthcare system has an ill relationship with African American women because this
keeps American women from getting help. Also, how are African American women going to get
medical help if they feel they cannot go to a trusted medical professional.  Due to this difference,
the medical field is obligated to develop better doctor patient relations with African American
women. This is a step in the right direction to rebuild the trust that African American women lost
due to mistreatment.
Now this is not just any regular problem this is a very wicked problem. A wicked
problem defined by Horst W.J. Rittle and Melvin M. Webber in their article entitled “Dilemmas
in a General Theory of Planning” (2004) is a problem that contains multiple layers and there is
no one perfect route to go about solving it. Wicked problems tend to be linked to other huge
problems thus creating a web of interconnected problems. With a wicked problem one needs to
think outside the box to come up with non conventional solutions. The medical field is a great
place to practice non-conventional thinking because that is how many groundbreaking
discoveries come about. When dealing with the issue of the relationship between health
professionals and African American women, before we generate answers one must generate
questions first. The best way to tackle a wicked problem is to question the problem and gain an
understanding as to how this problem came to be. The more you know about the problem, the
more one is equipped to tackle this situation. Also, multiple approaches tend to give a holistic
view and help to see the other interconnected problem attached to the wicked problem that is
trying to be solve.
The drift between African American women and healthcare professionals was not
something that appeared out of thin air. The drift started small and grew into a large divide.
Questions that can be pose are what sparked this gap? Why aren’t African American women
getting the same treatment as other demographic groups? Is there a way to numerically show
this disparity through research data? How can we solve this issue to reduce the negative effects
being expressed by African Americans through individual experiences? These are the most
frequent questions that come up in dissecting this topic. One solution to better tackle the problem
is looking at the situation from both sides.
In tackling the situation let’s take it one question at a time. Why do African American
women not trust healthcare professionals? One can say that this issue is the fault of African
American women inability to seek help. Why wouldn’t someone seek help when they are in need
of it, and if they really need it why would she not get it? These are typical questions of people
who do not understand why there is an issue. The simple fact of the matter is that it is hard to
accept or go to someone for help when you simply do not trust them. There has been a long
history of doctors mistreating black women in America and it has not stopped.  Given the history
of African American women and the medical field it is not hard to see why there is no trust.
Brianna Rock the writer of “Ain’t No Trust in Medicine: The History of Medical
Experimentation on African American” (2016), stated in the article “Researchers who exploit
African Americans were norm for much of our nation’s history, when black patients were
commonly regarded as fit subjects for nonconsensual, nontherapeutic research.” Rock states that
many of the tests were run on African American women with no compensation. For instance she
narrates the case of Henrietta Lack whose cancer cells have been used to develop many
discoveries for cancer research and treatment. Her cells have been a huge help in the medical
field, but neither her or her family’s consent was ever given to the doctors to use them.
Furthermore, neither her nor her family got compensation for all the accomplishments that her
cells have paved the way for. Though Lack has passed away, the family continues to struggle
financially while the doctor's benefited and collected revenue for something that wasn’t theirs.
They took Lack for granted and treated her as less than human due to her skin color. She was not
treated with the same respect as a white woman would have been. Medical discoveries such as
cancer fighting technology and vesicovaginal fistulas cure would not have been possible without
African American women. Yet those women who helped make these discoveries possible tend to
have a theme of being given the short end of the stick. Never being acknowledged, compensated,
and treated correctly. The trust that was once there is now broken because of the mistreatment
that has taken place. Once trust is broken it is hard to recreate a relationship of any sort. How can
one guarantee that those actions won’t get repeated? Many feel that once you have been crossed
once there is no hope for trust. These doubtful thoughts tend to cloud the heads of African
American women, and start to create a drift in the relationship African American women have
with their healthcare providers.
The lack of trust sparked the drift, but there are other things that act as a catalyst in
creating a larger distance between both parties. On top of African American women not trusting
the healthcare provider, they also do not get the same treatment as other demographics.
Treatment is very important when it comes to going to the hospital, it is the difference between
life or death. Due to health disparities African American women tend to have the lowest success
and recovery rate in various areas of medicine. Phillis Cherie Mims-Gillum the author of
“Improving General Healthcare for African American Women: Michigan and Beyond” (2013)
stated that though African American women have more diseases, disabilities, and early death
than white women, they still receive less medical attention. He goes on to say that even with
healthcare access it’s less preventative thus causing late diagnosis and advanced diseases.
African American women also tend to have a very low success rate after Percutaneous Coronary
Intervention as stated by Kamble Shital the writer of “Health Disparities and Social
Determination of Health Among African American Women Undergoing Percutaneous Coronary
Intervention” (2008). This is a surgery that other demographic tends to have a high success rate,
however for African American women it is the opposite, why is that? Kamble goes on to talk
about the medical disparities that cause this outcome.
These medical disparities tend to mirror the same that was listed in Phillis Cherie
Mims-Gillum and also was talked about in more details in G.L.A Harris article called “Cultural
Competence: it’s Promise for Reducing Healthcare Disparities” (2010). G.L.A Harris stated that
because many minorities tend to be at the lower end of the rungs of the socioeconomic ladder the
pervasiveness of healthcare disparities reflects that. However, it is more than just
socioeconomics that tie into these disparities. Volscho Thomas the writer of “Sterilization
Racism and Pan-Ethnic Disparities of the Past Decade: The Continued Encroachment on
Reproductive Rights.” shows another aspect of medical disparities that affect how African
Americans are treated. Volscho points out “between the 1960s and through the 2000s, various
racist controlling images emerged to justify controlling African American women’s
reproduction.” Volscho pointed out that these images aided in the mistreatment of African
Americans women. Though there is limited trust between African American women and the
health care system which causes them to be less likely to seek help; when they do seek help, they
don’t get the best treatment. Factors such as access to resources and the ability to get equal
treatment, tend to be another hurdle in the way of trying to mend the relationship.
These hurdles begin to take shape within the medical disparities that are very prominent
in the medical field. Medical disparities are on the rise at an alarming rate thus stated by G.L.A
Harris “Cultural Competence: it’s Promise for Reducing Healthcare Disparities” (2010) and is
now national priority. Medical disparities are defined as the differences in treatment experiences
in the quality of healthcare received by racial minorities. The way in which The United States of
America collects data as reported in the Department of Health and Human Services is by
identifying the at-risk demographic that have a tendency for disparities for healthcare delivery.
Usually, the at-risk data is then compared with the reference group. African Americans are
within the at-risk demographic and White Americans tend to usually be the reference group.
Thus, when looking at the data given in B.J. Bryson titled “The Promise of Obama: Public
Policies, HIV/AIDS, and African American Women.” (2010) one can see the disparities
occurring in regards to HIV/AID problem in America. B.J. Bryson stated in the article “African
American Women were 22 times more likely to be diagnosed with AIDS over their white
counterparts.” B.J. Bryson goes on to referring to the 2009 data collected by the CDC which
states that “female African American AID cases increase between 1993 (24%) to 2001 (33.6%)
as African American women account for 58% of accumulative AID cases among
adolescents/adult women of all racial and ethnic groups.”
These indifferences can be seen in infant mortality as well. Tiffany D. Baffour the writer
of “African American Women’s Conceptualization of Health Disparities: A Community Base
Participatory Research Approach” (2009) stated in her article “the infant mortality rate of
African-American newborns within the first year of life is more than twice that of white
newborns and higher per 1,000 deaths than any other racial or ethnic group in the United States.”
The huge difference in the spread of numbers shown by the percentages are what is known as
disparities. As shown through data these disparities depict a negative outcome for African
American women. A negative outcome tends to be a driving fact in not seeking the help in the
first place. Also, a negative outcome reduces the trust one can have. Medical Disparities not only
amplifies the lack of trust, it then aids in harming the doctor patient relationship with African
American women.
How can one fix these issues and limit the negative effects that it is causing? This is
where African American women come in. It is hard to know how to treat someone if the person
does not know what is wrong. To limit the disparities that occur towards African American
women, African American women should be the voice they need. This is where representation
comes. B.J. Bryson “The Promise of Obama: Public Policies, HIV/AIDS, and African American
Women.” (2010) stated that one of the solutions to help reduce the rate was having more African
American women present in discussing solution plans. A study conducted by Alice Yan entitled
“Engaging young African American women breast cancer survivors: A novel storytelling
approach to identify patient‐centred research priorities” (2020) shows that this method is a great
way to generate effective solutions. Alice Yan stated African American women were able to
voice their experiences and answer questions healthcare providers had. The setting allowed
healthcare providers to collect first hand data, while also creating a space for African American
women to be heard. One of many steps in rebuilding a broken relationship is to improve
communication. An issue that was brought up many times in the study on a provider level was
“some doctors may ignore or inadequately address minority women's serious side‐effects of
treatment. Our finding also highlighted the importance of addressing patient‐provider
communication factors such as training providers as good listeners.” Once an open dialogue was
achieved, solutions were able to be reached through effective communication.
Effective communication is another very important skill that can improve the problem at
hand. Haran Ratna wrote in “The Importance of Effective Communication in Healthcare
Providers” (2019) “Effective communication is of utmost importance when delivering
healthcare.” Ratna pointed to facts such as health literacy, cultural and language competency, and
many more are areas in which healthcare providers can begin the work. In working on effective
communication healthcare providers not only grow an understanding in how to talk to African
American women but also help in mending the relationship. The cultural and language
competency is said to be achieve through cultural sensitivity training. This helps to unlearn the
bias images that Volscho was talking about.  Parvaiz Koul writer of "Effective Communication,
the Heart of the Art of Medicine." (2017) said that “Effective communication establishes a
compassionate relationship with the patients. which underlie a successful doctor-patient
relationship.” The more you understand the patient and listen to what they have to say the better
the outcome will be. These techniques tend to be facts that build better doctor patient
relationships.
As stated earlier there is a lot that goes into the drift that occurs between African
American women and their Healthcare providers. Therefore, it is a wicked problem. Medical
disparities and the terrible past of these two groups are just a part of a bigger problem. There are
racial contributions, the socioeconomic issues we face in America, and lack of knowledge that
also act as driving forces in all of this. This problem affects more than just African American
women. Other demographics go through it as well just not at an alarming rate like African
American women as shown in the data. By looking at how to mend the relationship between
African American women and healthcare providers one can use these steps as a blueprint to try
and solve the other issues attached to it. In creating a road map that stems from better outcomes
of these solutions. The road to recovery is not an easy one however, it is a needed one. At the end
of the day patients of all skin colors should receive good medical care. Health professionals hold
a patient's life in their hands at any given time. The relationship they have with that patient is
very important because stronger relationships bring better outcomes.
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